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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC.ORD

Lk -

DEPARTMENT OF COMMERCE
BuURrEAl OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatr_auon District No.. . Y. & ...

r

7182.

State File No,

J817

Regisirar's No.

Registration District No....
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

76

Q3AGE A
E:; E"):mty t gt. Aubert @ sate. Mlssouri . .. © couny. .. 0S8ge Z
ity or town.. .
' {If outside cit; town limits, write “RURAL" and f township) i
{;(,‘) Name of h‘Esmtal or msu{uo:xon:;;.m " / f5€ pame ST towmbte () City or town.. S t (ﬁ*ﬁ?‘f‘ CZEYE h,}.‘?ﬁ; write “RURAL™
< Benton: Townshinp .
{If not in hospital or institution, write street number or locution) (d')sStreet No.... (If raral, give Jocation)
{d) ) Length of stay: In hospitalor institufion.... 87 FEHATS..
: ' (Specify (¢) Citizen of foreign country? NG (Yes or No)
- In this community
yoars, montha or days) I yes, name country.
' MEDICAL CERTIFICATION
3. (e) PRINT
¥uiL nami._Amelia Ann Quick Feb 19th,.
20, DATE OF DEATH: Month...... LSk . d
3. (b) If veteran, 3. () Social Security 1945 on vy
N yearl. hour. 6 minute. 50 AM
name war. [
21. I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, w1dowed, married, ) 19 to.
. Pemale | 7 White | g CWAAOw || ———— '
4. Bex / race. zdworced ------------------ dov . that I last saw b=y _. alive on...cA 0.7 z
6. (b) Name of husband or wife.. 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duraiion
JﬁmeSQLLiCK alive... 1) e& a.. years || Immediate cause gf death..:
7. Bt dae of dccem..._SEDEOTDET 19th, 1855 || ()@ Canthtza... -
{Maonth) {Day) (Year) N
8. AGE: Years Months Da§s If tess than one day Due to l‘\‘
8 '7 5 - ..hr. S ..min, /)
/) Due to., - -
N, Birthphace........ 0SAEE..C, ounty Mi as our..i .................. Ay
:‘ - (City, {own,or county) - ++  (State or foreign country) = g ) = --( -
A Other conditions.
10. Usual cccupation, H ouie Wife TR T ; (Ing:lnde{ pregoancy within 3 moaths of dgath) L4
11. Industry or business - S : PHYSIGIAN
=1 ajor findings: .
£ { 12 Name.. ~Janes..Shackelford.. N | Underline
ﬁ 13. Birthplace. Ur].known ) 9 ;}'}fig;gsez:g
((:ny. town, or counly) {Stats or foreign codntry} Of BULODSY ..., : -’ should be
E 14 Maideh name....... EANKLe .Schobe.. N charged sta-
B . |tistically.
% 15, Bm.hDlace.....,....(.ai;%zwl}if‘;’ou-vn-‘{lgl T {Binte o Tovaian aoanten) 22. I death was due to external causes, fill in the following:
1 6.A (a) Info s vict OI‘ Ou icle . {¢) Accident, suicide, or homicide {specify)
(b} Address... .c ham Oj. Sy Mo .. B. D.. () Date of occurrence
17. (a) .2 RUT‘ ia 1 . (8) Date thereof... 2-2.1 () Where did injury occur? (City or town) (County) {Staze)
(Barial, cremation, or “"“’"‘) ' (Montb) (Day) (Year) (d) Did injury occur in or about hote, on farm, in industrial place. in public place?
(@ Place: burisl or cremation._- St. Aubert cemetary
18. (a), Signature of t'unera.l director.: C lvde MOI‘ ton Whilé at work?.. ",' e
® Address... BOX. 144, Limn. ,40--. - _ O .
19. () S /943 o) ,Q_Ip (& o—oc..aLx,;u’ 23, “Signatihl . T - (M.D. of other)...
' (Date received local registrar) o T (Figad s signature} Address v Date sumcd

~ 2 20 (€

\ - . -y

ed mbnlmer s Statement on Reverse Side)




' Note: The above MUST BE SIGNED BY THE LlCFNSED EMBALMER in his OWN: HANDWRITING. (Failure to comply with

the above constltutes grounds for revocatmn of hcense } . .

H t]us body is nat embalmed, fact shuuld be so stated abovc

l PR . . - . e T




